. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ttem # 27 by aff.of Funeral Dirg
DEPARTMENT OF PUBLIC HEALTM AND WELFARE /63 d
DO NOT WRITE AMENDED Rrwrronﬁ.ﬁi thN R---_\ﬂﬁ_hlmnry Regintration District Nul_@,gg______g,g.m., s Na. __“_______E'gs 054%

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institutlon: Residence befors

VS 300 a. COUNTY a. STATE —)“Ld "b. COUNTY admision)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only] Length of s1ay in b . CITY Inside Limits
OoRr OR -

TOWN . TOWN St Lenda Yes [K No O
c. FULL NAME OF {IF NOT in hgsplral give location} Inside Limirts . {1IF eutiide, give location) Reside on Fatm )

HOSPITAL

) INSTITUTIONST LOUS €I TY HOSE i*‘]- Yes O No O 2121 Division Ant 306 Yes [ Nod)

3. NAME OF DECEASED Firsr Middle 4, Dé\TE Maonth Day Year
F

i (Type or prin1) o

DEATH
_‘ . OIELL DAY .
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male Ne Widowed Divorced [J 7/26/44 19 Months | Days Hour | Min.

(23 win]
10a. USUAL OCCUPATION (Give kind nF\nork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country} | 12. CITIZEN OF WHAT COUNTRY

a.;nng st of working life. aven if retired) F r A
o gL, hg ge Jewish rk

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 6R WIFE

James Orchard Dorothy Day Hatti: e Mga Daxr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren v

(Yes, no, or unknawn)| (L yes, giva war or dates aof warvi
- Haottie May Day 2121 Divi. slon ot 306
18. CAUSE OF DEATH [Enfer only une cause per line e = INTERVALBE E
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

. IMMEDIATE CAUSE () _Qa,;\_a_ama_ﬁw
- ) .
Conditions, if any, DUE TO (b) Iw.urn G.Q &M Cuwm« ' @ 'L"&V“‘}r

waCh gave rise‘t;.\

above cauvse (a),

siating the under- /gﬂ*
lying couse lasn DUE TO ()

PART 1l. OTHER SIGNI-FICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 111, If deceased war femsle was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

ID Yes | Qfﬂo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT HSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART I of item 18.)
PERFORMED? L O *
YES{] NO

200 TIME OF  Houl  Menth, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK_ O

21. | atended the deceased from 13[5/ 63 ‘ 23/63 and last saw :ﬁ:‘ alive °“——l2£23£63—7

9A' m on the date stated above, and to the best of my knowledge, from the tavses stated.

a. rea or title) 22b. ADDRESS . 22c. DATE SIGNED
“ s'szé 7 iy A 1515 LAFAYETTE AVE 12/23/63

23a. BURIAL, CREMATION, [ 23b. DAT i 23c, NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (Cily, town, o county) [State)
REMOVAL (Specify} e

%%sé@ﬁ%ﬁ%cm nsés-rﬂ,..[ RS ghn_
MM&J 1221 'N. Grand Bieg.  DEC 26 18 a..f

{Licensed Embalmer’s Statement on Reverse Side}

V| DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

SHOULDY READ
Teenwood Cemetery

TYPEWRITEIi "RIBBON

BY AFFIDAVIT OF FM- Q ‘: . 5” ,

ITEM NO.
23C

]2:




STATEMENT BY lIéENSED EMBALMER

Fl

| hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision,

Student Signed ﬂ%f/ "‘14:4 / fyﬁ//ﬁﬁ'— L/an/

Signature of Student Embalmer

‘f. ’ ‘ Licensed Embalmer No. D/Z’fé
P. O. Address/g-"\//y, TR //4\*‘2_.._

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




